A woman of the Chamar caste was admitted under my care during the month of March, having been knocked down and gored by a wild boar; tibia and fibula were fractured above the ankle, and the lower two-thirds of the leg below the knee was a mangled mass, with the denuded ends of the two bones for about 2? inches sticking out through the mass. The woman was collapsed, and it was accordingly determined to delay operative measures for a few days. Irritative fever coming on at regular intervals of 12 hours, and the woman evidently sinking, amputation, as a last recourse, was determined on. The limb was removed immediately below the tubercle of the tibia by the ordinary flap of operation, and the common trunk of the posterior tibial and fibula arteries was " acupressed" by a common sewing needle, threaded with wire for facility of removal. The needle was passed into the muscular tissue, and out again on one side of the artery, which was bridged over, and the needle was then passed into and out again of the muscular tissue on the other side, so that the arterial trunk was completely secured, and not a drop of arterial blood was lost. On the morning of the third day, about 70 hours after the operation, the wire was pulled upon and the needle withdrawn without pain or haemorrhage; the wire sutures were removed, and the whole of the line of incision healed by first intention, the only obstacle to the discharge of the patient from hospital being a sloughing of the skin over the sharp edge of the tubercle of the tibia, which should have been bevilled off before the edges of the incision were adjusted.
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This case contrasts somewhat favourably with the following, the result of a railway injury to a strong healthy native, and I think it may be fairly presumed that, had the usual silken ligature been used in the former as it was in the following case, 
